. Heolth,
& Welfare
 Public

1 Service

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doclor, coroner, efc. must use only standord namencloture in item 15. Mo symptoms will be Tisted,
All dissoses in Part | must be cavsally ralated.

egistration District No, ....é..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

99-012628

STATE FILE NUMBER

st ver e REGISTTAr' s No.

2. USUAL RESIDENCE {Where deceased lived. If ingiitution: Rescirdgnce b)afare
a. STATE b. COUNTY admission
Missoueg AsS "
b. ClTY (if outside corporate limits, give TOWNSHIP only) inside Limits c. CITY g’, b Inside Limits
Yesx Ne [_] OR o/ Yes Ne []
Tom REXEL o \DREKEA ¢
c. FgL}L_ NAM{EDOF {If NOT in haspital, give locatien} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
[NSTITUTION /70 yr Yes (J NeTR
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print KE
ELLA ATHERWE  fias vesi A - /7 -/9STF
5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE S-" K:,;; I;:‘I;i&ER;:yEAR I::.—:DER 24M:Rs.
F_ o ononceoll| 4f - 29~ /871 | B[ =
104, USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cguniry) 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, even if retired) INDUSTR i
1O E , {1AnSAS U.-S. A
ATHER'S NAME 13b. THER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
aroeome Llannee | Eimer E. Hua
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO.| 17,~NFORMANT Address
(Yes, r ynknown)|{If yas, giva war or dates of service) #
o — OV E AEA) /4 A Dﬂ_x_g&, ss

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

vi€viy

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).)
_Q/a ISr S —

INTERVAL BETWEEN
ONSET AND DEATH

RO-AS g rs

Canditions, If any,

SUETS (b) Cawbéw/ #ﬁ/mﬂéﬂﬂr& Q Qméum?lld

which gave rise ro
agbove cause (a),
stating the wnder

} DUE TO (¢)

Death occurred at

z lying causs last.
E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related ta the terminal disecse condition given in PART | (a} 19. ;JA;;&J;&;‘SY
. . e E ?
[¥] (
L (l/ fen;/,fu - (.Z/ /;/ sl ‘\)1\ YES[] NO[A -
% | 20a. ACCIDENT §U|C|D£ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PAR? It of item 18.)
w
© ] | ]
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
B pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE (] farm, factory, street, offica bldg., etc.}
AT WORK N N
21. | attended the deceased from j{ /!‘] /' d ‘7\5-8 , to ﬂk'l’ / 7 /’-«rfund last suwt‘mullve on 4/'— r/3- 7 f’ﬂ

é-' SO Anm ;n the date stated sbove; and to the best of my knowledge, from the causes stated.

22a. SIGHATURE {Dagree or title)
ey ¢ Aedon moy

22b. ADD;@

22c. DATE SIGNED

1o ¥-/8- 85

L4 Ll
230, BURIAL, CREMATION, | 23b. DATE

REMOY AL (Spacify)

Y- /F-/957

URIA N

23c. NAME OF CEMETE

S;meon)

OR CREMATORY

EMETELY

23d. LOCATION (Ciﬁitnwn, or county)

Cass

(State)

D) TY MISSD

24. FUNERAL DIRECTOR

w ELHL }/o

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

~/8 -/78F

6. REGISTRAR'S GNATURE

Veexes /4 % /8 -
{Licenyed Embolmer’s Statemant cn Raverss Sid-]‘
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INAWLIUYIAQ B
5

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY e e et r ettt e et et n ey , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer BT A0 4

P. O. Address, 4 S 0 T - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




